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COVER LETTER

Registrution Scctivn
Division of Corporations

e Y0 N Mo le Dedadinaf Pressore ennimg 3“"'%5

Nume of Limeted Liability Co nﬁ'm\

crclosed Articles of Amendmens and feegsy are submitted tor iling,

s return all correspondence cencening this matter 1o the tollowing:

Mory Hell

Name of Person

PN pdodke. Dedaev | NG ¢ Pressure erwmq%cﬂf!C/fS

Firm#Conmpany

VU9 N Ciwl?ord Gvi e

Adaress

RlooUstowwn Flon 22494

CityeState andd Zip Code

HAl ooy 1 Le RS @ gmatneom

Eamail l(l\[\.‘\\ (v be used Tor tuture Ahnual report nounication}

criher information concerning this matter, please call:

- _at( )
Nume of Person Arva Code Daytime Telephune Number
csed i aeheek for the following amount:
/R 00 Filing Fee 0 53000 Filing Fee & P ERE00 10)ing Fee & O Seu.00 Filing Fee,
Certilicate o Staius Certitied Copy Certificate of Status &
cadditiona! copy s enelosed) Ceruified CO[’J)'
{additional copy 1y enctosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . . ‘)

MNE M monile. dedmiling ¢ Pressure ZQY%WSW@

(Name of the Limited Liability Company as# now appears on vur records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ?‘Lb | 2043 and assigned
Florida document number 7300 00‘470%7

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv_ I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

- MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N E)s'\%*raﬂug M’ 7444 My G Ui focd Cie gaw
Blountsyoven Yo 324729 demone

OJChange

mBr  MARY Hi ! B 449 N guelfo rd Gr mnw

% ((_)U "H"S ‘\'Obk_) ™ Qk& 3 2’% Remove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change

JAdd

O Remove

OChange

Oadd

ORemove

OChange




H amending any other information, enter ehangets) heve: (Arach additional sheets, (i necessary.)

Atective date, it other than the date of filing: (uptional)

L an effevtise date is hsied. the date must be speafic and cannot be privr 13 Jate of filing or more than 90 days afier filing. ) Punsuant 1o 605.0207 {3Hb}
“oles I1the date inseried in this block dovs notineet the applicable stationy filing requirements, this date will not be Listed as the
Scument's etfective date on the Deparament of State’s records.

record specities a defaved effective date, but not un ¢tfective time. wt 12:00 am, on the earlier of: (b)  The QUth day after the
s Nled

sted zf"_q - wz 3

7 ak el

Stgnatte vl a member or anthorzed representative ol a menther

Mok Hed

Typed vz punted samy of signee

Filing Fee: $25.00



